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FORM D UNITED STATES OMB APPROVAL
i E SECURITIES AND EXCHANGE COMMISSION OMB Number: 3035-0076

Washington, D.C. 20549 Expires:

: i Estimated average burden

FORM D ‘ hours perresponse...... 16.00

. NOTICE OF SALE OF SECURITIES __SECUSEONLY _
: PURSUANT TO REGULATION D, | |

| |SECTION 4(6), AND/OR OATE REGEVED

' UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering ([ ] check if this is an amendment and name has changed, and indicate change.)

TIJUANA TAXIEXPRESS, INC- _ ,

Filing Under (Check box{es) that apply): ] Rule 504 [] Rule 505 7] Rule 506 [7] Section 4(6) [] ULOE

Type of Filing: ] New Filing §/] Amendment oo \!\?‘\’ e
. " RECEIVED

, A. BASIC IDENTIFICATION DATA %A

- pd
1. Enter the information requested about the issuer &&;_‘DEC ]_ 4 2005 \\
z
q

Neaﬁ; of Issuer (D check ifthis is an amendment and name has changed, and indicate change.) 2
RO\ 16145,

Tijuiina Taxi Express, Inc.

Addi;css of Executive Offices . (Number aujl Street, City, State, Zip Code) Telephone NN“HC Area Code)
3015 Manticelio Avenue, Dailas, Texas 75205 ! 214-443-9460
Add_‘fcss of Principal Business Operations (Number and Street, City. State, Zip Code) Telephone Numberdnctuding Area Code)
(if different from Executive Offices) P b

I . : J

Brieﬂr Description of Business I '
A  owos | [INHTAIHN
‘ _ )

Typit of Business Organization v
'Vl corporation ‘ [] limited partncrship, already {orr;“:-ﬁ)"ﬂsoN [ other (please sp. 06065415
| business trust : [] limited partnership. to be forme

i . Month Year
Actilal ur Estimated Date of Incorporation or Ofganization: m o 11] A Actual - [7] Estimated
Juriidiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:

! CN for Canada; FN for other fareign jurisdiction) EX

GENERAL INSTRUCTTONS -
Federal: i

Wi Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.8.C.
77dl7.6),

H’hi;n To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Sccurities

anq;Exc1\ange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below ar. if received at that address after the date on
whj‘ch it is due. on the date it.was mailed by United States registered or certified mail to that address.

lI"h_ii’rv To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20349,

Cojries Required: Eive (3) copies of this notice must be filed with the SEC. one of which must be manuaily signed. Any copies not manually signed must be
phetocopies af the manually signed copy or bear typed or printed signatures.

Infurmation Required: A new filing must contain all information requested. Amendments need only report the name of the 1ssuer and offering, any changes
the ‘cto, the information requested in Part €. and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
notibe filed with the SEC.

Fitng Fee: There is no federal filing fee.

State: '

Tlifs notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form, lssuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
arcito be, or have been made. 17 a state requires the payment of a fee as a precondition to the claim for the exemption. a fee in the proper amount shatl
aciompany this form. This notiee shall be filed in the appropriate stales in accordance with state law. The Appendix Lo the notice constitutes a part of

this notice and must be completed.

, ATTENTION
Failure to file notice in the appropriate states will nat result in a loss of the federal exemption. Conversely, failure to file the
hppropiiate tederal notice will not result in a loss ot an available state exemption unless such exemption is predictated on the
filing ol a federal notice.

_ Persons who respond 1o the coliection of information contained in this form are not i
SIEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. b of 9



 BASIC IDENTIFICATION

N T

2 linter the mfnrmalmn rcqucslcd for the fn]lnwmg . - v

|

. Each promoter of the issuer, if the lssuu has been organized within the past five years,

4 Each ‘beneficial owner having the power to vote or dlcpose or direct the vote or disposition of, | 0% or more of a class of equity securilies of the issucer.
|

1 Eac.h executive officer and director of corporale issuers and of corporate general and managing partners of partnership issuers; and

0 Each geneml and managing partner of pannershlp issuers.

I} I. . .
CIILL”BOY{CS)Elhﬂ! Apply: D Promoter [} Heneficial Owner  [7] Executive Officer [] Director [] General andfor
{| ; : Managing Partner
" !

Full Mame (Last name first, if individual)

Businzss or Residence Address i (Number and Street, City, Slulc Zip Code)

Check Box(es) that Apply: D Promoter  [] Beneficial Owner  [[] Executive Cfficer [J Director [ General andfor
fl : I ’ Managing Partner

Full tlame (Last name first, if individual)

Busifess or Residence Address) (Number and Street, City, State, Zip Code)

Chedlt Box(es)'that Apply: L__] Promoter [} Beneficial Owner [[] Executive Officer [] Director [3 General and/or
¥ I Managing Partner

i
Fuli EJame {Last name first, if individual)
| 1
j L
Busiiless or Résidence Address, (Number and Street, City, State. Zip Code)
L '

Chec’ Box(csj that Apply: D Promoter D Beneficial Owner [ ] Executive Officer [J Director D General and/or
TT : ! : : Managing Partner

Full ame (Last name first, if individual)

|

‘Busijiess or Residence .Ac]dressI (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [:] Promoter [] Beneficial Owner [] Executive Officer [] Director ‘ [] General and/or
i ' i - Managing Partner

i f

Full Name (Last name first, it }ndividual)

! : ' |

Busiliess or Residence Addrcssi- {Number and Street, City, State, Zip Code)

Check Box(es:}‘ that Apply: ‘D Promoter [] Beneficial Owner  [7] Executive Officer  [] Director [] General and/or
i . I Managing Partner

"Full*Name (Last name first, if Iim:livid1.:al)

8 |

| 4

Busiess or R:ésidence Addressi {Number and Street, City, State, Zip Code)

x B |
Check Box(es) that Apply: I|:| Promoter [] Beneficial Owner ] Executive Officer "[[] Director [] General and/or
a ! Managing Partner

Full'Name (Last name first, il'lindividua!)

.Business or Residence Addres? {Number and Street, City. State, Zip Code)

i {(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
‘ 2o0f9
1



3 INFORMATION A ROUT OFFERING

" T e F w o e s
. =

1. Has the'issuer sold. or Idocs the issuer intend to sell. to non-accredited investors in this offering? ... ‘[és l\g
_ Answer also in Appendix, Column 2, if filing under ULOE.

2. What is:lhc minimum investment that will be accepted from any individual? ..., s 5.000.00

Yes No

. i
3. Does the offering permit joint ownership of a single unit? L

4.  Enter the information requested for each person who has been or will be paid or given, directly or indirecily, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
[ta person 1o be listed |s an associated person or agent of a broker or dealer registered with the SEC and/or with a siate
or states, st the name of the broker or dealer. 1 more than five (5) persons 1o be listed are associated persons of such

a brokcer or dealer, youimay set forth the information for that broker or dealer only,

Full Name (Last name first,lif individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
t

Name of Associated Broker or Dealer

'
I

State’s in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check :'All States™ or check individual SHALESY et eeeeeee et et e oo eeeem e et e st e s bt aae e e et eat e te st e samm s st et e et et e ren s s emremsaannn |___] All States
AL DE Al D
I |

M NE] V] @mH N M ) R [ED ©H  [©K [©R] [PA]
RI] WA wY PR
\-
! . |

Fu]l}Namc (Last name first,"if individual)
i p
L ' |

Busijess or Residence Add:rcss {Number. and Street, City, State, Zip Code)
P |

Nam'; of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
1 Check “All States™ or check individual STAIES) it [J Al Suates

|AL]
] () LA
IMT]  « [NE]
XD Ed utT
1

Full ;Name (Last name first, it individual)

¥

Business or Residence Address {(Number and Street, City, State. Zip Code)

1

Nam: of Associated Broker or Dealer
1 1

States in Whi‘ch Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or éhcck individual SEAES) i s ] All Sates

p) ! ‘

(AL} - [AK AZ CT DE FL HI D

L]

(MO [E : NY
VT WA

(R]
' (Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

3 of9



1
.' '
] ¢ OFFERINGPRICE, NUMBER OFINVESTORS, EXPENSES AND USE OF PROCEEDS
{ L, ik i . . — NN L b aetil o R
1. Enterthe aggregate offéring price of securities included in this offering and the total amount already
sold. Enter “07 if the answer is "none” or “zero.” [f the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and
.already exchanged.
7 Agpregale Amount Already
' Type of Security Offering Price Sold
!
DB $ g 000
Ii‘ Equity .o OO YOO RPNV RPRYPIO 5_10,000,000.00 ¢ 3.658,850.00
: i
8! Common ] Preterred 0.00
Convertible Securities (INCIUAINE WATTANIS) ....oovverierieeses et remsecsessesssenmremenes bt ssssssss s s nens 0.00 s
PAANEESHIP IMLEEESLS . ooreoeetoveettreres e sssrme s eenes s sesecessener bbb s b nren 0.00 § 0.00
Other (Specify 0 : } e e $ 000 ¢ 0.00
Total 'S 10,000,000.00 ¢ 3,658,850.00
|
Answc{' also in Appendix. Calumn 3. if filing under ULOE.
2. Enter the number of acéredited and non-accredited investors whe have purchased securities in this
sfTering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of personsi who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “07 if answer is “none” or “zero.”
Aggregate
- ! ' Number Dollar Amount
. ! Investors of Purchases
"
ACCTEAIEd INVESIOTS 1o etiiirieeressreee et s ecececaeanms oo ee bR R E A8 S8 bR et s 261 §_3.528,100.00
NORACETETIED TIVESTOTS Loovtiiiticiiesae s e b 21 §_130.750.00
Total (for filings under Rule 504 only) o s
Answer also in Appendix. Column 4. if filing under ULOE.
3. ifthis filing is for an offéring under Rule 504 or 503, enter the information requested forall securities
sold by the issuer, to date, in offerings of the types indicated, in the iwelve (12) months prior to the
Frst sale of securities in this offering, Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Tvpe of Offering -+ Security Sold
RUIE 505 v oo oottt et e T $
REBUIBION A ot i et et et e e e e s N/A $
RUIE 500 e e e e e e VA $
T O T $ 0.00
4 . Furnish a statement of all expenses in connection with the issuance and distribution of the

securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expendilure is
not known, furnish an estimate and check the box to the left of the estimate,

TTANSTET AZENITS FEES oot O s
Printing and ENGTavIng COSLS oo s [ s
Legal Fees o oniiiere e s_500.000.00
Accquming FOS fomeeoees s eeee et st e ereenr et $_50,000.00
ENRINCENINE FEES woroemeneeitiitie it eesee et st e s LR a s
Sales Commissions (specify finders’ fees separately} . M %
Other Expenses (identify) O %
TOURT oot s s s s s s e e 2o e et oAbt SRR R Vs 550,000.00

40f9




FEXPENSES AND USE-OF PROCEEDS

'w:b. Enter the difference between the aggregate offering price given in response to Part C — Question |
' and total expenses fumishcd in response to Part C — Question 4.a. TFhis difference is the “adjusted gross 9.450.000.00
procctdc to the issuer.” ! ) ’

5. lnduale below the 'urmunt ol the adjusted gross proceed to the issuer used or proposed to be used for
ricach Oflht. purposcs shoun If the amount for any purposc is not known, furnish an cstimate and
check the box to the left of the estimate. The otal of the pavments listed must equal the adjusied gross
proceeds to the issuer set forth in response to Part C — Question 4.b above,

: Pavmenis 1o

. Officers.
' Directors, & Payments o
: II Affiliates Others
Salaries and fees ... e s e s e s e oA eeee s eee e e e ee et et R Ar AR Rt e [V $_600,000.0C (4$_500.000.00

Purchase of real estate !,

-8 s

Purchase. rental or Icaamg and installation of machinery
AN EQUIPITIEIIT (oot 444141528 as b 750,000.00
0s 9s 3,500,000.00

|
Construction or lcasing of plant buildings and facilitics

i

Acquisition of other businesses {including the value of securities invelved in this
offering thal may be used in exchange for the assets or securities of another
issuer pursuant lo a 1}1r|rgur)

Os as
Repayment of i11dcbtedjncss []% Os
WOPKINR CAPIIRL .o oo 112seooemmssseseenes s sse e Os $_4.100,000.00

Other (specifv): i - 0Os s
¥

fl e 0s %

Lolumn TOIALS oo eesfee oot ee oo eetas b st st st s smee s s et een et nen st ceneo e || D 600,000.00 s 8.850,000.00
)

0Os 9.450,000.00

-Total Pa}'mcnts Listed {column totals added) ... iiiersssreess e seeseseseses s st reemnis e
! i

E"- . b T T . “DUFEDERAL SIGNATURE

W

i i
The :ssuer has dulv caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 305. the fullowing
signi iure constitutes an undertaking by the issuer (o furnish to the U.5. Securities and Exchange Commission. upon written request of its stall,
the information furnished hv the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuur (I’rim':'or Type) t Date
Tijuana Tax_;i Express, Inc.. Dﬁﬁ’@{ﬂf)ﬂ" ' - [L} -Ob

Name of Sigher (Print or Type) Tied of Signer (Pr\kl or T
Dant3z Picazo i President and Chie¥ Executive Officer
;
i
f ' !
f
‘ ; \
i . |
L
b
|
i
il .
' I
) I
\ :
: ATTENTION

Intentional miss:tatements or omisslons of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

-+

509



I | 7 iE STATESIGNATURE
1. s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such rule? . n @
K ‘ !

l] ‘ ‘ See Appendix, Column 5, for state response.

2. Thé undersigned isjsucr hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 23‘).5q0) at such times as required by state law,

"3. The undersigned issuer hereby undertakes 1o furnish ta the state administrators. upon written request. information furnished by the
| issuer 1o offerees.’

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

' i [

Thc:#ssuer has read this notification and knows the contents 1o be true and has duly caused this notice to be signed on its behalf by the undersigned

H .. 1
dulylauthorized person. |
|

Issu;ir (Prinl:or Type) Sigfiure Daje
1 ' ) : \

Tijugna Taxi Express, Inc. | /&M/D" Il._l L,) 'dﬂ

Name (Print or Type) ; Title (Print or T)‘PQ U ;

Dante Picazo

President and Chief Executive Officer

I

|

!

. 1

Insiriction: . l
Print the name and title of the signing representative under his signature for the state partion of this form. One copy of every notice on Form
D miist be minually signcd; Any copies not manually signed must be phetocopies of the manually signed copy or bear typed or printed
signé tures, {
. b
I
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| APPENDIX | it
_.! 2 3 4 5
-' Disqualification
Type of security under State ULOE
intend to sell and aggregate {if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item l} __(Part C-ltem 1) {Part C-ltem 2) (Part E-Item 1}
T ! Number of Number of
; Accredited Non-Accredited
State Yes No | Investors Amount Investors Amount Yes No J
AL l | [ | -
AK | | f
AZ | |
ol || 1 $6.000.00 |
cal x } | Equity 66 $623,000.0( 8 $56,000.00 [ | [ x |
col x [ | Eauiy 10 $180,200.0( 1 s1000000 [[ | [ x |
ol L
N } :
e 1l _r
DC x |l Equity 1 $10,000.00 J‘ ER
i
| EL . |
GA x“ Equity 1 $3,000.00 | [ [(x 1
k1| | o
mit - N
. %I x | Equity 1 $15,000.00 | [x ]
I | x| Equiy 1 $5,000.00 | I
Wl - | n___ !
ks |[ J'| 3 I__“__ ]
Ky i i —
| LA | i ! |
el | .
MD | x| Eauity 2 $40,000.00 | N
M?\ X -1 Equity 2 $20,000.00 I [-_f__.!

Tof %




D[ APPENDIX
—
i 2 | 3 4 5
‘ ‘ Disqualification
: ' Type of security under State ULOE
-Intend to sell - and aggrepate (if ves, attach
to uon-accrediteld offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem l? V(Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
] ‘ | Number of Number of
: ! Accredited Non-Accredited

State| Yes No . Investors Amount Investors Amount Yes No
wo| i | L

. 1 |

L I | il

el |
i = I )

MV |l % | Eauiy 1 $5,000.00 | | W x ]
Tl e | |
w il x| Equity 1 $10,000.00 [ Hl x|
i. : ; T et |
NiM I jlequiy 5 $50,500.00 [ N x ]
MY | f 1. |
vie | * b | 1 52500000 | |1[ x|
ND | il !
on | x [ ] Eauy 1 $5.000.00 | 1 s1o00000 [ | x|
ok | % | 1 | Equiy 8 $78,000.0¢ | 1 §750.00 || x|

_()R J l | J [ i
A ! i
RI B | ,
4C [l x| Equiy 1 $50,000.00 [ x

B L W
N B Il I
x| ox f {| Equity 159 $2,427,400) 7 $24,000.00 x|
T L [
VT N . __ .

A [T 1 s500000 || I x|
wal x| 1 $5.000.00 || il x ]
\fvv | | | |
W1 |

Sol9




. APPENDIX

“Intend to sell.
to non-accredilqd
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2}

2
Disqualification
under State ULOE
(if ves, attach
explanation of
waiver granted)
{Part E-ltem 1)

J I A

Number of Number of
i Accredited Non-Accredited
St;?te Yes No i Investors Amount Investors Amount Yes No
wy [ | | I
N |
| | [

[
{
\
[
1
|
{

9of9




